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Chapter 1 
Hospital Reality from A Lying Perspective: 
Exploring a Sensory Research Approach 
M. Annemans, Ch. Van Audenhove, H. Vermolen, 
and A. Heylighen 
1.1 Real Buildings, Real Experiences 
Despite many efforts by healthcare providers, for most people a hospital stay is 
rarely a pleasant experience. The hospital building as such is part of this 
perception.  Moreover, the specific situation of a hospital stay is largely determined 
by the materialization of the organization. Studies on hospital environments tend to 
single out one particular aspect—e.g. the view through the window, or presence of 
green (Ulrich 1984a, 1984b) —and try to prove its clinical outcome. Yet, they fail 
to translate their results to the design of real-life settings (Rubin & CHD 1998, Cbz 
2008). Moreover, the influence of patients’ peculiar perspective, i.e. lying in a 
hospital bed, on the way they experience the reality of the hospital is largely under 
researched.  
The overall objective of our research is therefore to investigate what spatial 
aspects influence patients’ well-being in a hospital setting through an improved 
understanding of people’s spatial experience from a lying perspective. By 
developing a better understanding of the relationship between the patient, the 
objects that take part in his/her hospital life—especially the bed—and the building, 
we hope to enable architects to design buildings that add to the healing character of 
the hospital environment. Ultimately, we aim to provide architects with sufficient 
evidence to design healthcare buildings that can better anticipate the needs of 
patients and other users.  
Since our research aims to gain insight in how patients experience a hospital 
from a lying perspective, we need a manner to make their spatial experience more 
explicit. Therefore, we explored different ways for patients to document their 
spatial experience. In this paper, we report on a pilot study which explores how 
three patients with a very different profile each deal with this task in their own 
way. The empirical material collected is not only very rich in itself, but also 
inspires the participating patients to talk about those aspects of the building that 
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affect them most. Certain themes frequently return in the conversations, yet the 
goal at this stage in our research is not so much to obtain valid, but rather to 
explore the possibilities of using participant-collected-material to facilitate the 
interviews.  
1.2 Sensory Reality  
Research about healing or wholesome environments in health care settings is 
mostly conducted in the field of evidence based design (EBD). This notion found 
its origin in the analogy with other evidence-based approaches to research and 
practice. When it comes to buildings for health care especially evidence based 
medicine was a source of inspiration. In EBD studies evidence for the healing 
outcome of building aspects is being collected (Ulrich et al. 2004). Mostly 
individual aspects are investigated and clinical output is highly valued (Rubin & 
CHD 1998). However, almost all reports that collect and evaluate the results of the 
conducted studies, have to conclude that the evidence is not ready to be transposed 
to the real world. To start with, the settings in which the trials are carried out single 
out individual aspects and, as such, are not representative of real-world hospital 
settings. Secondly the studies do not provide insight in how the different aspects 
relate to each other (Rubin & CHD 1998, Berg 2005, Cbz 2008). 
However, a wholesome environment involves more than the measurable 
aspects that withstand the evaluation of EBD studies. After all, architecture is 
experienced through the senses (Rasmussen 1964, Pallasmaa 2005), so how a place 
feels, smells, sounds, and looks defines our impression of it. In this multi-sensory 
experience of the environment, time, movement and activities play a major role. 
The senses are indeed part of human life through one's involvement in the world 
(Ingold 2000). Thus, they are a key factor in the experience of everyday reality. If 
we are to develop an articulate understanding of patients’ actual experience from a 
lying perspective, as is the aim of our research, we thus need to collect firsthand 
information about what they feel, sense, and think during their hospital stay, not 
only while being in their room, but also while travelling through the hospital 
building. 
1.3 Insight/Inside Spatial Experience  
In studying patients’ spatial experience from a lying perspective, we explore and 
develop a research methodology that respects the interrelatedness of things in how 
they experience the reality of the hospital, addressing different aspects of the built 
environment as well as their complex interaction. To obtain a broad spectrum of 
empirical material, participants should be challenged to interrogate all their senses. 
The method to collect material should also be appealing to a very diverse group of 
patients within the hospital, making them feel at ease with their participation. Only 
when these criteria are met, the material will be rich enough to gain a nuanced 
understanding of the complex reality of everyday hospital experience. 
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In the first months of our research we conducted interviews with various actors 
in the field (medical staff, patients, technical directors of hospitals, hospital 
architects) to obtain a profound understanding of the meaning of the bed in the 
hospital (Annemans et al. 2011). Each interviewee sheds light on the topic from 
his/her specific perspective. This resulted in a good understanding of the 
complexity of hospital design. Although our research focuses on the experience of 
(lying) patients, this background makes us aware of the importance of reflecting on 
and taking into account certain undeniable technical and organisational realities. 
During these interviews it became clear that people find it hard to talk about their 
spatial experience, especially those unfamiliar with the design and construction 
process. This lack of conversation skills about the research topic makes it hard to 
obtain the rich empirical material we are looking for.  Part of the difficulty can be 
explained by a lack of vocabulary when talking about space (Franck 2009). 
Additionally, due to the complexity of experience, it is not easy to ensure that it is 
explored throughout its entire range of its various articulations (Throop 2003). 
These obstacles force us to look for a suitable research approach that can give us 
access to patients’ personal way of experiencing a hospital environment.   
For this reason we decided to explore alternative interviewing techniques. 
Aware of the difficulty for patients to express their spatial experience and given the 
explorative phase of the research, we opted to ask the participating patients only 
one, very broad question: "Can you document the hospital experience from a lying 
perspective?" After a short introduction patients are then invited to document their 
spatial experience in any way that pleases them. They are provided with pens, 
pencils, note block, drawing paper and a camera (with the possibility of recording 
sound and movies)—or they can use their own camera.  Afterwards the material 
produced during this process is used to facilitate a semi-structured interview with 
the participating patient about the spatial qualities of the building 
As already pointed out, we experience the built environment through our 
senses. For this reason we looked into the use of sensory methods. Visual 
techniques like photo-elicitation where people are interviewed based on 
photographs are not new (Collier 1967). Over the years the technique has gained 
popularity in various fields such as visual ethnography, visual anthropology, visual 
sociology, and visual cultural studies (Pink 2007). A sensory method does not 
guarantee access to sensory realms; for example, the visual is not necessarily best 
accessed by a visual method (Mason & Davies 2009). Nevertheless, introducing 
photography can be seen as a first contribution to a more 'sensually complete' 
methodology (Warren 2002). In order to capture the real-life experience instead of 
a fictive reality constructed by the researcher, however, we shifted our focus 
beyond photo-elicitation to photo-production (Radley 2010).  In line with the work 
of other researchers (Herssens & Heylighen 2009, Radley 2010), our interest lies 
not so much in the meaning of pictures, we want to gain a good understanding of 
what has been made visible, but also why, and how.  
Indeed, also how images are recorded may tell us something about the hospital 
experience of the participating patients. As taking pictures in hospitals is not 
always appropriate or allowed (Radley & Taylor 2003), we did not provide the 
patients with a camera only, and limit their way of expression to photographs, but 
also gave them the opportunity to take notes or make a drawing. This approach 
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yields richer empirical material, which initiates different topics in the interviews. 
In the elicitation process, there is no reason why the drawings and plans should be 
treated any different than the photographs (Harper 2002).   
1.4 "Talking" Patients, "Speaking" Hospitals  
1.4.1 Who is Talking 
To explore the methodology’s possibilities and limitations we try it out with three 
very different, pragmatically chosen patients. Because of the explorative stage of 
the research the validity and generalisability of the obtained results was 
subordinate to the test of the methodology and the participants’ engagement. The 
three of them are in the hospital for different reasons while documenting their stay. 
Although all are provided with the same equipment, they each choose very diverse 
ways to document their experience.  
There is Mrs. A., who stays a few days in the hospital for rather serious 
surgery. Through photographs she elaborately documents her experiences in two 
rooms, a double room before the operation, a single room afterwards. Despite her 
commitment to the task, she admits not to feel comfortable or be able to take the 
camera into the hallway or to treatment. 
Mrs. B. has a long history of hospital visits, and participates in this study when 
going for a check-up in a hospital where she has been a regular patient. Since she is 
not lying herself while travelling through the hospital this time, she interprets the 
question as illustrating what she remembers from previous visits and uses it to 
signal points of improvement in the treatment of patients. Depending on what she 
feels is appropriate, she switches between taking pictures and drawing sketches of 
what she observes. Even a small story emerges. 
Mr. C. is on dialysis, making him visit the same part of the hospital several 
times a week. Taking pictures he considers redundant, as the researcher can see 
everything herself when conducting the interview. However, he does have some 
ideas about how the department should be rearranged, improving most of the 
disadvantages he experiences today. He sketches a plan of the current situation to 
explain to the researcher how it is and re-sketches it to illustrate how he would 
alter it.  
1.4.2 How Patients "Talk" 
How patients choose to document their experience tells us a lot about how they 
experience certain situations. The pencils and papers, for instance, initially were 
introduced as a pragmatic solution to the problem that taking pictures in hospitals 
is not always appropriate or allowed. However, they turn out to provide insights 
that would have stayed undiscovered had only a camera been used.  
As one patient points out, sketching an awkward situation afterwards is much 
less confronting for the people involved than taking a picture as it unfolds. Another 
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patient does not see the point of taking pictures of a building that the researcher 
can observe herself, however he does have some suggestions on how a future 
hospital setting should be designed. Whereas, for him, a photograph just shows an 
existing situation, drawing provides the opportunity to manipulate reality.  
Since we use the recorded images as a base for interviews, it does not come as a 
surprise that also this kind of material serves as an interesting source of 
information about how the hospital building is perceived, or which aspects are 
appreciated or considered problematic. Often just starting the conversation is 
enough to divert to aspects not, or only slightly, related to the collected material. 
As if enabling participants to start the conversation from their viewpoint is enough 
to open the door to unexpected insights. 
1.4.3 What Hospitals "Say" 
Through the material collected by the participants, the hospitals tell us both about 
their organisation and about the building and its interior. The collected images and 
accompanying narratives give us a good overview of what kind of material can be 
expected. Obviously there are the images that literally represent visual elements in 
the environment, such as the ceiling. However mostly, here too, the explanation 
why the image is recorded reveals supplementary useful insights. In addition some 
images are not taken for what they show but have an iconographic meaning, telling 
us about other sensory experiences than the visual. Finally, the produced images 
can be a representation of what could be, giving the participating patients a voice 
to express how they would change the spatial situation they are in. Sometimes the 
same picture can be placed in different categories because of the multi-layered 
explanation that comes with it.  
Pictures of the windows or the ceiling are fairly straightforward in what they 
indicate. Fresh air and a view on the outside world are generally considered 
important aspects of a healing environment (Cbz. 2008, Devlin & Arneill 2003, 
Dijkstra et al. 2006, Rubin & CHD 1998). It is thus no surprise that one who wants 
to discuss these topics pictures windows. When lying in a hospital bed your 
perspective changes. Lying or sitting in bed has a great impact on what, or 
whether, you see through the window.  
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Figure 1.1. Difference between what you see through the window when lying down versus 
when sitting in bed 
The iconographic meaning can only be discovered when both the image and the 
narrative are combined. Indeed, the same object can be pictured for a completely 
different reason. One of the pictures made by Mrs. A. shows a window as well. 
However, this window does not represent fresh air or daylight. The window in the 
picture is located in an inner wall around the atrium accommodating the cafeteria. 
Through the window the sound of chattering people and laughing children enters 
the room. Although Mrs. A. indicates this as a pleasant sound being in a different 
setting, she finds it quite disturbing while being in the hospital and trying to 
recover from surgery.  
Fairly banal objects can be icons of less tangible aspects that have a severe 
impact on the experience of the hospital. Mrs. A. photographs the little table and 
the chairs in her room while having visitors. Because of the table’s presence, the 
people in the chairs do not seem to be visiting in a hospital so much as just being at 
home. As she puts it:  
"I think it has a more homelike atmosphere when people can be sitting on a chair, at 
a table, where you can put something on, than when you would just have a row of 
chairs, then it would feel like they were watching me." 
(Mrs. A., Interview transcript) 
 
Figure 1.2. Iconographic images: left: Window photographed to illustrate the sound that 
enters through it; right: The presence of a table changes the perception of visitors on the 
chairs. 
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Mrs. B. made a set of two photos and a drawing, picturing the transportation of 
a(n unknown) patient in bed. In this trilogy she combines a reflection on her own 
experiences while transported through the hospital in a bed and the observations 
from the bed.  
 
Figure 1.3. Nurse connecting a patient’s bed to a wagon, a view on the ceiling while 
travelling through the hospital, setup of how the bed is transported through the hospital. 
The first picture shows the hallway in the basement of the hospital. Mrs. B. 
mainly wants to point out how she felt when she was transported through during an 
earlier stay. It is a very functional hallway, used as a storage space for carts, 
bicycles, obsolete beds and so on. It seems as if no one ever thought about the fact 
that patients who have to go to the nuclear department are transported through this 
hallway. As Mrs. B. explains, “the lighting is not pleasant, and all the stuff that is 
stored there makes you feel uncomfortable”. The nurse in the picture is attaching a 
bed to a cart, used to pull the beds when large distances have to be covered. Mrs. 
B. reflects on how the patient in the bed must feel, being handled like that. Since 
she did not feel comfortable taking a picture while the patient could see her, she 
drew the setup, explaining how the bed is attached to the cart, how the patient does 
not have any contact with the nurse involved, and what s/he must perceive and feel 
while being towed like that. To illustrate that, Mrs. B also took a picture of the 
ceiling a little further down the hall and concluded that seeing all those pipes, and 
the rags in between, is not how a disconcerted patient is comforted. The dust 
between the technical equipment on the ceiling makes her wonder about hospital 
hygiene. Although these pictures might seem a little banal at first, how they come 
together and are used as a backbone for the narrative provides new opportunities to 
talk about spatial experience. We do not just learn about Mrs. B.'s experience while 
visiting the hospital this time, but are also provided with a reflection on previous 
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visits and when and why you feel most vulnerable as a patient, which she uses to 
explain her reluctance to take a picture. Even movement and time are touched upon 
during the conversation. The length of the travel through the hall, how the patient 
must undergo the transportation not knowing where he/she is going, it all adds to 
the experience of the building without being necessarily related to visual 
perception. 
In response to the simple question we asked the patients to also express their 
view on how the building could be improved. For Mr. C. drawing a plan of the 
ward gives him the opportunity to point out the shortcomings of the current setup, 
while by sketching how he would organize it, he brings up spatial aspects that he 
thinks are important. More acoustic barriers, more visual transparency, and a 
reduction of the passage to create a quiet atmosphere are only some of the aspects 
mentioned. 
 
Figure 1.4. Left: existing situation, right: how Mr. C. would organize the ward 
Suggesting alterations to the hospital layout is not restricted to drawing plans. 
Mrs. A. documents how she improved her privacy by opening a second door to 
block the view from the hallway. When both her door as the one at the other side of 
the hall were fully opened, she could see right into the other room. Since she did 
not want to close her door completely, preferring some connection with the rest of 
the ward, she opened the door of the bathroom to block the view. The conversation 
about these pictures first focuses on the privacy but soon broadens to interactions 
with other patients and staff, feelings of safety and even how bed transport could 
be improved so there would be fewer obstacles on the way.  
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Figure 1.5. Left: open doors, giving insight in the room at the other side of the hall, right: 
opening the bathroom door can create a second barrier without closing the door of the room. 
1.5 Conclusions and Future Work 
Developing a better understanding of how patients experience the complex reality 
of a hospital building from a lying perspective, asks for a sensitive methodological 
approach that addresses all senses and facilitates reflection on experience.  
Although we do not wish to push forward a single method, the technique explored 
so far seems to fulfil the requirements. By asking to document their spatial 
experience and providing them with multiple media to do so, we gain insights from 
the inside out, not only from the material they collect, but also from why and how 
they collect it. Using the illustrations, generated by the participants themselves, 
clearly adds an extra dimension to the interviews. Both the interviews as the 
findings are deepened. Even though the material collected is mostly visual, it can 
also illustrate auditory or haptic qualities, like  the window through which a lot of 
noise enters. The images, complemented with the accompanying narratives serve 
as a source of information about all senses, movement and time, illustrating the 
intangibility of sensory experience. Overall, this alternative way of questioning 
people definitely provides an additional value given the aim of our research.  
Given the promising results of this exploratory phase, the approach will be 
further elaborated in future phases into a more generally applicable methodology 
that can, at least partially, bypass the difficulty of articulating spatial experience. 
The motivation of the participating patients is of crucial importance to the success 
of the approach. As such, finding patients willing to participate is a key concern. 
Although part of the strength of the approach lies in its flexibility, a balance should 
be found between freedom and guidance. In future research, when the key concern 
is the outcome of the interviews and not the followed methodology, the selection of 
the settings and participants will need to be more representative to obtain more 
valid and transferable results. 
When thinking about the translation of the research results to inform architects’ 
design process, we might even consider using the empirical material in its original 
form. This would imply that real data, directly from the patients, are used by those 
designing environments for them. Especially in health care buildings, the highly 
complex reality forms an important threshold for designers to acknowledge the 
needs of the primary users.  Since the evidence provided by EBD studies 
conducted so far is not ready to be converted to real-life yet, it is definitely worth 
investigating whether different empirical material can be used to inform the design 
process.  
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